
Aquaculture Producer Profile Form
(Please type or print.) 

Please complete this form, fold, and return it to the address listed on the back. 
Company name Contact person 

Address Telephone  ( ) 

City/State/Zip Fax number, if applicable 

E-Mail Address: Web Site Address: 

Species Season 

Table Fish 

Bait Fish 

Fingerlings 

Ornamentals 

Eggs/fry 

Nonfish 

Plants 

Processing facilities? “ Yes “ No 

If yes, what types of products are available?                                                                                  

Types of sales and services: “ Retail “ Farmers market “ Fee fishing “ Wholesale “ Mail order “ Gift boxes 
“ Consulting “ Live hauling “ Processing 

Where do you sale your products? “ Local “ Regional (Midwest) “ National “ International 

If international, what countries?                                                                                              

Are you interested and willing to commit resources to expanding your markets internationally? “ Yes “ No 

Where do you advertise your products? “ Magazines or trade publications “ Internet “ Brochures “ Regional or national shows 
“ Other 

Do you wish to be included, at no cost, in our brochure and on the web site?  “ Yes “ No 

Are you currently a member of the Nebraska Fish Farmers Association? “ Yes “ No 

In what ways can the Nebraska Department of Agriculture, Ag Promotion and Development Division help your business?  (For example, help organize 
groups of producer to co-op marketing and purchasing efforts, etc.) 

I am no longer raising fish. Please remove my  name from any mailings: _______________________________________________ 
Name 

If you wish to provide further information on your operation, please do so in the space provided on the reverse side of this form. 
WP 171.frm 01/01 



` 

Nebraska Department of Agriculture 
Diversified Ag Promotion Coordinator 
Ag Promotion and Development Division 
301 Centennial Mall South 
P.O. Box 94947
Lincoln, NE 68509-4947


Additional comments: 
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